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4.-MORBID ANATOMY
Miliary type
Miliary tubercles appear as innumerable grey semi-translucent or Miliary
yellowish opaque foci scattered uniformly throughout many organs, tubercles
particularly the lungs, meninges, spleen, kidneys, liver, bone marrow,
and the  serous  membranes.  Microscopically they show a typical
structure composed of giant cells, epithelioid cells, lymphocytes, and
as a rule tubercle bacilli. Inflammatory effusions may occur in any
serous sacs  involved and are generally not purulent  though they
contain an excess of leucocytes with a predominance of lymphocytes.
Although miliary tuberculosis is usually rapidly fatal it may run a Chronic and
chronic course, or even heal. Often the miliary lesions are then confined heaM lesions
to the lungs, though in some instances other organs are affected. In
these chronic cases the miliary foci are firm, fibrous, or even calcified,
project from the cut surface of organs, and are opaque and grey or
dull white in colour. Sometimes, by fusion, they become individually
bigger than  usual, the  'grossknotige Miliartuberkulose' of  German
writers. Alveolar emphysema around the lesions is common and may
become extreme, leading to the formation of numerous small superficial
bullae (Pagel).
There do not seem to be any recorded examples of acute generalized Miliary
miliary tuberculosis of entirely lymphatic distribution (though see ^tHctedto
Braunschweig, 1918). But a very rare form of chronic miliary tuber- lymphatic
culosis of this type has been described in detail by Burnand, Schiirmann, nssue
Pagel, and Hoyle and Vaizey. In this form the miliary lesions are
confined to lymphatic channels  and   lymphatic  glands, producing
a wide-spread network of fine fibrous tissue in addition to fibrous
miliary nodules ('hyperplastic lymphangitis' or 'lymphangitis reticularis
chronica'). Within the thorax the lesions involve the lymphatic glands
in the mediastinum and extend into the lungs along the lymphatic
channels in the sheath of connective tissue common to the bronchi,
bronchioles, and their related pulmonary arteries, reaching the finest
ramifications in the walls of the alveolar passages and infundibula.
This type of miliary granulomatous tuberculosis can only be separated
with certainty from the haematogenous type by microscopical examina-
tion, which shows its characteristic distribution.
Massive type
Generalized tuberculosis with massive lesions affects more particularly
the lymphatic system, serous sacs, and spleen. In its extreme forms it is
a definite morbid entity, consisting of a general adenitis with or without
a multiple serositis, and also scattered lesions varying from subniiliary
tubercles to massive caseous areas in the lungs, spleen, and other
viscera. The involvement of serous membranes leads to inflammatory Involvement
effusions or extensive adhesions in both pleural cavities, pericardium, ^
or peritoneum, sometimes concurrently as one form of polyserositis.